Superior Court of California, County of Imperial

SUPERIOR COURT OF CALIFORNIA
COUNTY OF IMPERIAL
JUVENILE DIVISION
CERTIFICATION OF COMPETENCY

l, (name)

(office address) (telephone number), am an attorney at law licensed to practice in

the State of California. My State Bar Number is . I 'hereby certify that | meet

the minimum standards for practice before a Juvenile Court set forth in California Rules of Court,
rule 1438, and Local Rule VIII, and that | have completed the minimum requirements for training,
education and/or experience as set forth below.

Training and Education: (Attach copies of MCLE certificates or other documentation of

attendance.)

COURSETITLE DATE COMPLETED HOURS PROVIDER

Juvenile Dependency Experience:

NUMBER OF CON- DATE OF LAST
CASE NO. TESTED HEARINGS APPEARANCE PARTY REPRESENTED

DATED:

Signature

Form Approved for Mandatory Use
JV-01  (adopted 7/1/07)





